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ia paid for by the purgeon who during stoppages due to
sickness, holidays, and strikes receives no medical fee but
attends as though fully paid. According to the original
agreement the payment made by each man was for attend-
ance upon himself, his wife, and children until they left
school-or, in other words, until they were old enough to
earn for themselves. Now attendance appears to be claimed
as a right by all the members of the family, adult as well as
young, whether residing at home or not.
When in the Rhondda Valley it was my impression, and is

so still, that the working classes there were treated by their
medical men in a way that was absolutely just and was
generous in the extreme. For their poundage they received
attention such as I have never seen given in a working-class
private practice, for the very good reason that no one could
in that position afford to pay for it, even at the lowest
private practice rates; they had the services of men whose
experience was far above that of the ordinary practitioner ;
their medicines were more than sufficient for all emer-

gencies. I was, and I believe all assistants are, allowed
to order any drug that I thought necessary ; they
came to the dispensaries for pills, plasters, oils.
linseed meal, &c., which they always got at their
own ordering; they wasted a large proportion of
the medicines and dressings which they obtained; they
sent for their doctor as frequently as not when not

required and at all odd times of day and night; they did
not hesitate to make their doctor cover the same ground
unnecessarily four or five times a day. And in spite of the
stupendous abuses to which this poundage system lends itself
there are those who would have us believe that the colliers
are unfairly treated. As I have already said, my impression
was, and is, that in no district and in no circumstances are
workmen better treated than in the Rhondda Valley. To

my mind no class of men is more thorough in work, so

patient in the most trying circumstances, " nor are

there in any class fewer instances of a competency being
made" than the colliery surgeons of South Wales. The
life is full of hopeless, thankless drudgery, and gratitude
is unknown.

There is at present a tendency to run the medical man by
a committee-i.e., a committee is formed at a colliery and
is known as the doctor’s committee. The poundage retained
is handled by this committee. The intention is to pay
the assistant, keep its own drugs, &c., and pay its chief
medical officer &pound;400 or &pound;500 per annum. For this

magnificent salary the doctor is expected to give his
whole time to his practice ; he is expected to maintain him-
self and his family in a fitting manner ; he is to be at the
beck and call of this committee and the workmen whose
servant he is and who will not be slow to tell him so ;
his subscription list must extend to every local Bethel
and charity, deserving or otherwise; he must apply for
a day off ; he must work for them day and night,
weekday and Sunday, well or ill, year in and year
out. He has absolutely no social pleasures ; he is

usually as cut off from intelligent society as if in
Central Africa ; he is not to save money but is to be one
by whom money is made. The life to any man of self-
respect would be unendurable and no man who has any
regard for himself or his family can or will accept an
appointment on these conditions. Men will be found for
these appointments "some, perhaps, who do not know until
too late the life in store for them," men who have neither the
backbone to fight for themselves nor the respectability to
resent lending their lives to help forward a system which is
low in its conception. The time has undoubtedly come for
united action. If the men are tired of the present system,
if they suspect that they are being unfairly treated,
then I say unhesitatingly, let the methods be changed.
The people have so far abused the poundage system
that to-day it has become tyrannical and intolerable.
The emancipation of the colliery surgeon would be a welcome
boon. Should, however, an effort be made further to curtail
the liberties of the medical profession by a resort to the
suggested management of medical men by committees then
undoubtedly the time has come when no system of contract
should exist. The miner can afford to pay, as "Retired
Practitioner" suggests, 2s. 6d. for consultations and
medicine at the surgery and 5s. for each visit at his home.
This is the solution of the difficulty and the sooner we all
realise that fact the better.

I am, Sirs, yours faithfully, 
... 

Nov. 11th, 1905. X. Z.

THE TREATMENT OF OTITIS MEDIA.
To the Editors of THE LANCET.

SIRS,-Early diagnosis is of the utmost importance in all
cases; where a doubt exists, as sometimes happens when
one sees an infant or a young child, an anaesthetic should be
given and a proper examination made. In a simple case of
pain, loss of hearing, wich some hyper&aelig;mia of the tympa-
num, counter irritation over the mastoid by means of mustard
leaves, with some application to the drum such as adrenalin
chloride 1 in 2000 and cocaine 4 per cent., frequently gives
relief. If a catheter can be safely passed and a steady
stream of medicated compressed air or oxygen injected into
the Eustachian tube the case will quickly clear up ; should
it be deemed inadvisable to use a catheter then simple
inhalations of volatile antiseptics and iodine may be tried.
The ordinary Politzer bag is insanitary and intermittent,
and therefore not recommended. Chloroform inhaled for a
moment or two relaxes the tube and allows air to enter and
restore tympanic equilibrium. The use of compressed
medicated oxygen is not contra-indicated when the tube is
obstructed and its use may help to relieve the obstruction
without having recourse to the catheter. I give my oxygen
by means of a Stoker’s bag attached to a nebuliser con-

taining antiseptics ; to the nebuliser are attached a tube and
nasal plug either with or without catheter. By pressing
the bag I am able to inject the medicated vapour at
any pressure ; such vapour helps to disinfect the naso-

pharynx, which must be useful.
Where pain persists and the membrane bulges para-

centesis should be performed. This operation should be
done on surgical lines and effective drainage secured.
The suction speculum is very useful in order to clear
the meatus of thick fluid ; the compressed vapour is
useful to clear the Eustachian tube and to medicate the
middle ear. The after-treatment of these cases depends
on the character of the discharges. They should from the
first be treated as surgical cases requiring good drainage,
strict antisepsis, and constant attention. In those cases where
a bloody discharge persists and the temperature gives cause
for anxiety combined with parietal pain, a simple mastoid
operation which leaves the middle ear intact should be
recommended ; in such circumstances delays are dangerous.
Certain forms of otitis are capable of specific treatment-
viz., those arising from scarlet fever and tonsillitis ; these
cases are greatly helped by injections of antistreptococcic
serum. Even post-diphtheritic cases are helped by this
serum.

The following remedies have been found useful in otitis
media: Dry heat in the form of hot wool, hot bottles,
Japanese muff warmers, or electric lamp in a cone of asbestos
millboard ; cold by means of ice bags or Leiter’s coil;
irrigation of the external auditory meatus by warm fluids,
such as 1 per cent. solutions of carbolic acid or chloretone
and weak solutions of permanganate of potash. Warm
solutions should be applied by means of an irrigator with a
nozzle having a good return through the meatus; they should
be frequent and steady, not intermittent or jerky. Counter
irritants : mustard leaves, blisters, or bleeding by means of
leeches. Iodine, 30 minims in hot water at a temperature
of 150&deg; F., combined with compound tincture of benzoin or
menthol, is a useful means for cleaning the naso-pharynx and
relieving other symptoms. All internal medication should be
directed to improving the patient’s general condition and
any intercurrent disease must be dealt with on rational
lines. Calomel is useful as a purge; phenacetin, opium,
gelsemium, and belladonna have their uses as anodynes
and analgesics. Many of the difficulties of otitis are avoided
by early treatment but as it is a secondary disease, a follower
of many zymotics, each case has to be dealt with on its
merits. I am, Sirs, yours faithfully,
Folkestone, Nov. 18th, 1905. LENNOX WAINWRIGHT.

POSTURE IN EXAMINATION OF THE
HEART.

:2o tAe Editors of THE LANCET.
SIRS,-I have read with interest your report in THE LANCET

of Nov. 18th, p. 1473, of Dr. W. Gordon’s valuable paper on
this subject, read before the Royal Medical and Chirurgical
Society, and regret that I was not present to hear his fuller
statement. The subject is important, inasmuch as its appre-
ciation may enable us at times to avoid fallacies which might
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lead to erroneous conclusions. Dr. Gordon offers certaiI

explanations of the fact that the sounds and dimensions o:

the heart vary according as a person stands or lies. As thesE
are offered tentatively it is not necessary to discuss them
Dr. Gordon, however, remarks in his paper, as published ir
the current issue of the British Medical Journal, that 11 th(

change ...... is strikingly constant, so much so that it seems
curious that it has not been observed before " (p. 1319). In

making this statement I believe him to be mistaken, for it
has been both observed and published. It is, however,
certainly curious that it has not been more frequently
commented on.
In writing of the examination of the heart by percussion

Dr. P. M. Latham remarks in his classical lectures (Collected
Works, New Sydenham Society, p. 10), "It is well to be
aware that the erect posture is more favourable than the
recumbent for making this dulness or diminished resonance
perceptible to the ear," and proceeds to give his explanation
of this fact. The influence of posture in this connexion has
no doubt been well recognised and at times investigated
since Latham’s day. For instance, the late Dr. Octavius
Sturges in his excellent monograph on Heart Inflamma-
tion in Children states (p. 34) that in a boy eight
years of age, who was placed "head downwards" for
five minutes, "the cardiac area (which had been carefully
marked out beforehand) was in no way altered." This

monograph was a reprint of the Lumleian lectures of 1894.
The influence of position, as Dr. Gordon remarks, is less

noticeable in health than in disease. Like him, I was
unaware of any particular observations on this point when
I wrote on the subject in 1897,1 but at that date I dealt with
the matter rather fully and illustrated my remarks by
diagrams. I then stated: "Whatever method be pursued
in determining the dimensions of the heart by percussion it
is of the first importance that the posture of the patient
should, so far as possible, be exactly the same on successive
occasions when this point is under examination." I proceeded
further to show the alterations in the dimensions of the
thorax in recumbency as compared with those observed in
the erect position, and the data I obtained by percussion
and figures were essentially the same as those obtained by
Dr. Gordon. I found also that in recumbency the upper
limit of hepatic dulness fell considerably as compared with
the point it occupied in the erect position and that a minor
difference of markings on the surface of the body could be
accounted for by the skin altering its position by sliding
slightly downwards when the patient stood up (p. 33).

It is unnecessary for me to write further in this place
of alterations in the pitch of cardiac sounds under con-
ditions of rest and exercise, but this point was also dealt
with in the book I have mentioned (p. 193, &c.). I have
ventured to state these facts in the interests of historical

accuracy, but their existence, of course, in no way lessens
the perfect independence of Dr. Gordon’s observations nor
the clinical interest of his conclusions.

I am, Sirs, yours faithfully,
ALEXANDER MORISON.

Upper Berkeley-street, W., Nov. 19th, 1905.

THE ANNUAL MEETING OF FELLOWS AND
MEMBERS OF THE ROYAL COLLEGE

OF SURGEONS OF ENGLAND.
To the Editors of THE LANCET.

SIRS,-The anomalous character of these meetings, as in-
terpreted by the Council, was never more evident than on this
last occasion. A legal gentleman, apparently imported for the
occasion, advised the President not only that the amendment
under discussion was out of order but that the resolution,
which had been duly sanctioned by the President days
before and placed in the agenda, was also out of order !
In face of this the President took a vote on it and with
the assistance of his colleagues on the Council defeated it.
We wished to move the adjournment of the meeting but
were informed that this, too, would be out of order. So here
we have a meeting which, if the view of the Council is
correct, cannot be adjourned and whose resolutions are of no
effect. Truly, as the President himself said of it 20 years
ago, " it is a solitary instance." But what if the view of the
Council is not correct ? What if these meetings turned out,
in spite of the strenuous denials of the Council, to be of a

1 Cardiac Failure, &c., London, Rebman Publishing Co.

n corporate’’ character;? In that case some curious results
)f would follow. All the elements of the corporation are repre-
e sented: President, Council, Fellows, and Members-even
i. down to the mace-and the meetings are " duly summoned."
n A leading authority on corporations says :-
S The power of the majority to bind the society is one of the first
s principles of corporation law, even in cases where the corporation has a

head. It is even held that only by Act of Parliament can this rule be

, 
avoided. The binding majority is that present at a corporate meeting
duly summoned. In corporations which have a head (as colleges) the

, head cannot veto the resolutions of the majority.
It cannot be disputed (said Lord Hardwicke) that whenever a certain

number of persons are incorporated a major part of them may do any
corporate act; or if all be summoned and part appear a major part of
those that do appear may do a corporate act, though nothing be

1 mentioned in the charter of the major part.
s It would be further remarkable if by holding these meet-

ings for more than 20 consecutive years the Council had re-
established ancient rights for the Members of the

1 Corporation. Readers of " The Life and Times of Thomas
Wakley will remember that he described the College in his
time as "a constitutionally rotten concern, badly behaved,

and of evil pedigree." No doubt it has much improved in
’ many ways since Wakley’s day, but the position of the
t Members remains exactly what it was then.
* I am, Sirs, yours faithfully,

I Nov. 20th, 1905. W. G. DICKINSON.

*** We are in all sympathy with the Members of the
Royal College of Surgeons of England in their desire to have
a voice in the management of their own affairs. The present
President of the College would, we feel assured, give a most
sympathetic hearing to any properly organised scheme for
reform.-ED. L.

THE INVERSE RELATIONS BETWEEN
PYREXIA AND GOUT.

10 the Editors of THE LANCET.

SIRS,-In an article in THE LANCET of Nov. 18th, p. 1471,
Mr. Joseph Birt describes a case in which freedom from
general goutiness and neuritis of eight years’ standing
rapidly followed an attack of diphtheria. He refers also to
a case in which three years’ freedom from acute recurrent
gout followed pneumonia. Such inverse relationships
attracted much attention and led to much speculation in
past years before extreme specialisation had obscured the
influence of disease upon disease. Braun pointed out that
"gouty patients often remain for a long time free from
paroxysms after a febrile malady of however foreign a
nature." And among recent writers Henry M. Lyman shows
that "various acute febrile diseases and inflammations like
tonsillitis, bronchitis, rheumatism...... afford great relief
from the constitutional symptoms of arthritism." 2 Even
vaccination has a like salutary influence (Heinrich Stern 3)
and many other extracts could be given having the same
bearing. These all go to prove that the relief attained is
due to the increase in the rate of combustion associated with
pyrexia. But acute gout itself is a pyrexia and the increase
in combustion and carbonic acid evolution has been demon-
strated by Magnus Levy. Hence " the improvement which
succeeds the attack is, as a rule, proportionate to the degree
of febrile reaction (Braun ) and drugs which cut short the
arthritic paroxysm and so the pyrexia, tend to prevent the
amelioration in general health, and to shorten the ensuing
period of freedom from arthritic attacks which commonly
follow the uninterrupted attack (Sydenham, Trousseau,
Gardner, Fothergill, and others).

It would follow that a retardation of combustion is a
fundamental factor in the pathogenesis of gout and in a
work just issued I have attempted to show that such
a modification of metabolism is a fundamental factor but
that its action is indirect. The retardation of combustion
leads to an unphysiological accumulation in the blood of
unoxidised or imperfectly oxidised carbonaceous material

(hyperpyr&aelig;mia). The primary carbonaceous accumulation
involves a secondary progressive accumulation of uric acid
from imperfect renal elimination. The uricasmia so induced
finally leads to extravascular deposition of urates, which
thus becomes the proximate cause of the gouty pyrexia.

1 On Gout, Gairdner, 1860, p. 28.
2 Pepper’s American Text book of Medicine, vol. ii., p. 140.

3 Medical Record, August, 1901.
4 On Gout, Gairdner, 1860, p. 28.

5 The Food Factor in Disease (Longmans).


